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The boy remained in a somewhat stupefied state for several days after the ligature of the jugular. The discharge of pus through the wound in the neck was, it seemed to me, the result of the breaking down of the clot in the sinus and upper part of the jugular, which found in this way a means of escape.
I regret that a bacteriological examination of the discharge from the ear was not obtained. Whatever the organism or organisms present, I am inclined to think we had to deal with a mild infective agent, and that this conduced to the successful issue.
DISCUSSION.
Mr. A. CHEATLE asked why the radical operation was done. There was evidently acute suppuration, and it seemed a pity to destroy the middle ear under those circumstances.
Dr. FITzGERALD PowELL said that the sinus was exposed at the operation, and asked why it was not thoroughly examined at the time.
A Case of Bezold's Mastoid Empyema which discharged into the Pharynx.
By W. S. SYME, M.D.
THE history of this case, a man aged 52, is that a purulent discharge from his tight ear, from which he had suffered for eleven weeks, had ceased three weeks before I saw him, but after its cessation a painful swelling appeared behind the ear and increased in size for two weeks, when suddenly he spat up a large quantity of pus, and pus also flowed from his nostrils. The swelling became smaller. Since then, however, it had again increased, and on examination it was not difficult to diagnose a Bezold's mastoid empyema. On looking into the throat pus could be seen trickling down the right side of the pharynx, but a detailed view of the naso-pharynx could not be obtained. Mentally the man was dull and lethargic. The walls of the meatus were so swollen that the condition of the membrane could not be determined. On operation the whole mastoid process was found to be excavated and the inner wall destroyed. The antrum was not in communication with the diseased part, and was therefore not opened into. The abscess in the soft 12t;
Syme: Injury to the Eustacihian Tube parts extended deeply beneath the angle of the jaw, but no special effort was imade to find a way into the pharynx for fear of getting subsequent trouble from-l a fistulous opening. The ultimate course of the case was in every way satisfactory.
Injury to the Pharyngeal Portion of the Eustachian Tube from Operative Procedures.
By W. S. SYME, M.1).
THE patient, a woiiman, stated that som--e niionths before she was ,ent to me she had been operated on on two occasions for nasal catarrh. After the second operation she had becomiie quite deaf in the right ear, although previously her hearing in both ears was very good. When I saw her the tests were-W\Vatch: right ear 0, left 30; Rinne: right ear -, left + ; Weber: right. The more detailed tests showed nothing of interest. Both memyibranes, but especially the right, showed loss of translueeney with adhesions and indrawing. In the naso-pharynx there was imuch purulent discharge with crusts. After removing these it was seen that the right Eustachian p)rominence was absent, the left was normal in size and position. There was also destruction of the posterior part of the nasal septum. Catheterization was performed with difficulty on the right side, and only a very slight iinprovement in hearing resulted. On the right side of the plharynx, just above the level of the palate, was a rounded protuberance about the size of a large pea. This was firimto the touch and I took it to be the Eustachian cartilage torn from its attachiiient and drawn into that position by the action of the levator palati or dilator tuba.
As far as I could gather forceps had been introduced through the nostril and used-without either knowledge of the anatomly or regard for the Structures. A secondary adhesive inflammatory condition had arisen in the tymLipanumii, and this, combined with the constriction of the ttube, had led to disastrous consequences as regards the hearing.
Dr. MILLIGAN said he had previously shownn photographs of a case of b)ilateral facial paralysis due originally to Bezold's mastoid disease. The patient had a mastoid empyema, and sudden symptoms of post-nasal obstruction supervened, followed by the evacuation of a considerable aimount of pus and debris
